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FEE 


RATE 
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OR 
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OR 
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• tf tha enUy In column 1 is toss than the entry in column 2, *rfte TT in cofcrnn 3. 
~**>« •Mflheal Number Previously Paid For* N THIS SPACE hi less than 20. enter *20r. 
— I the *H cheat Number Previous* Paid For* IN THIS SPACE is tees then 3. enter '3". 

Tha 'Highe st Number Previously Pafd For (Total or Independent) H tha highest number found In me appropriate box ft column 1. 


SkSSSf^^JT^**™ h ****** °y 37 CFR 1.16. The inf<*mation is required to obtain or retain a benefit oy the pubic wmch is to rie (and by the' 
ff P I° to f^f5«) « apportion. <>>nfidenb*(fty Is governed by 35 U.5.C 122 and 37 CFR 1.14. This cosedion Is estimated to take 12 mhuies to complete, 
iwhjtfng oa^rina PWrino. and submiting the completed application form to the USPTO. Time wil very depend ino upon the IndMdueJ case. Any comments 
^JYJ?^**™* you raquta to completa this form endtor suwestJens for reducing this burden, should be tent to the Chief Information Officer, U.S. Paterrt 
mdj>»£merk Office. U.S. Department of Commerce. P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
lOORESS. SENO TO: Cemrnk stem r for Patents, P.O. Sox 1450, Alexandria, VA 22313*1450. 

If you need assistance in competing the torn, ca// I BOO-PTO^I 99 ana* seieci option Z 


